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l? / ¢. FULL NAME OF (lf NOT in hospital, give locotion) | Length of stay in 1b d. STREET (1 eutside, give lacation) Raside on Farm
i Lo 1A SHofier G.Phillips |Lifetime ADDRESS 39350 Delmar Blvde | ve(] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} opP
GARRETT JONES DEATH  March 17 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In yeors PFUNDER 1 YEAR| IF UNDER 24 HRS.
3, marRIED[]NEVER MARRIEOI] B e e T B A DR 2t
Male Col. s wboweo] pivorceo[] Auge. 15, 1949 7
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during working life, even if retired) INDUSTRY . ¢
"WiY St L . . Sa As
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]J’SBAND OR WIFE
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P2 % 207' INJURY GCCURRED PLACE OF NIy (n.g. iz deout s | 1 cm' WN, OR |. TioN COUNTY STATE
; w WHILE ATD NOT “’HILED arm, «cfery, office bfdg., etc.}
P 3 ,\ (ad
B £ 21. 1 ottended the decaased from and last w-t aliva on
E 5 Dm:/cyrnd at 4'00 ,‘“ en the dote stated above; end 1o the best of my knowledge, from the causes "““f'
;3 220. TURE 3 27b. ADDRESS 72:. QARE SIGRED
{2 ‘2; |/ Jo o 0 [SF
230. BORIAL, CREMATION, | 23b. DATE 23c. NAME OFf CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) /(sm.;/ 4
VAL {Specify) Py
1 Mar, 23,1959 Viashington Fark 5t. Louis Co.

24. FUNERAL DIRECTOR

J« H. RANDLE & SON

ADDRESS

45 DATE RECD. BY LOCAL REG.

MAR 20 69

3133 Bell Avee.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o e erraterererearatesaneinieiesesintesaerreinteeanreosnnens , Student Embatmer No. ..........cvveveene

working under my personal supervision.

SEUAERE «evveveerreeeerreeseeeerssesssressessesessesessseeees Signed {/ .................. ﬁ/%@m‘? .......

Signature of Student Embalmer
Licensed Embalmer No.. 7+ ‘P’

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lute
to comply with the above canstitutes grounds for. revocation of license). .. )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

If this body is not embalmed, fact should be so stated abave. .. ’ - P




